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ORIGINAL RESEARCH

Benchmarking System Monitoring on )
Quality Improvement in Percutaneous |

Feedback Coronary Intervention
A Nationwide Registry in Japan

Yuichi Saito, MD,* Taku Inohara, MD,” Shun Kohsaka, MD,” Hideki Wada, MD, Hiraku Kumamaru, MD, ScD,¢
Kyohei Yamaji, MD,® Hideki Ishii, MD,’ Tetsuya Amano, MD,? Hiroaki Miyata, PuD,® Yoshio Kobayashi, MD,*
Ken Kozuma, MD," the J-PCI Registry Investigators

ABSTRACT

BACKGROUND Quality indicators (QlIs) have been developed to improve and standardize care quality in percutaneous
coronary intervention (PCl). In Japan, consecutive PCl procedures are registered in a nationwide database (the Japanese
Percutaneous Coronary Intervention registry), which introduces a benchmarking system for comparing individual insti-
tutional performance against the national average.

OBJECTIVES The aim of this study was to assess the impact of the benchmarking system implementation on QI
improvement at the hospital level.

Saito Y et al. JACC: Asia 2024;4:323-331
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ORIGINAL RESEARCH

Clinical Presentation and In-Hospital )
Outcomes of Acute Myocardial Infarction

L in Young Patients
Data Utl“Zathn Japanese Nationwide Registry

Hirohiko Ando, MD, PuD,* Kyohei Yamaji, MD, PuD,” Shun Kohsaka, MD, PuD, Hideki Ishii, MD, PuD,"
Kenichi Sakakura, MD, PuD,“ Reiji Goto, MD, PuD,* Yusuke Nakano, MD, PuD,* Hiroaki Takashima, MD, PuD,*
Yuji Ikari, MD, PuD,’ Tetsuya Amano, MD, PuD?

ABSTRACT

BACKGROUND Acute myocardial infarction (AMI) in young patients is a concerning issue because of its adverse health
and social impacts. Nevertheless, risk factors and prognosis of AMI in young patients are yet to be characterized.

OBJECTIVES This study aimed to characterize AMI in young patients who underwent primary percutaneous coronary
intervention (PCl) using large-scale nationwide all-comer registry data in Japan, the Japanese Percutaneous Coronary
Intervention (J-PCI).

Ando H et al. JACC: Asia 2022;2:574-585



Data Utilization

30,000

20,000

10,000

E E'I‘E' L\ :

37

Aichi Med U

1,685
_
Partners

YOUNG-MI
Registry

EED S IREBEL
23,985
1,468 2,042
mmmmn N
NORMI China AMI J-PCI
Registry Registry Registry

Ando H et al. JACC: Asia 2022;2:574-585



Data Utilization

HEETED

EZE(LDIHELIE(CA)REEVU RO EN |

Cardiopulmonary Arrest

20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years

- 1.389 (0.856-2.253)
- - 1.650 (1.430-1.903)
o 1.548 (1.447-1.655)

| 1.441 (1.365-1.521)
B 1.279 (1.223-1.337)
N 1.000 (reference)

0.1

1
0Odds Ratio (95% Confidence Interval)

Ando H et al. JACC: Asia 2022;2:574-585



— J-PCI Registry®DFh 5 : EFEIBYIRER

Data Utilization

Ando H et al. JACC: Asia 2022;2:574-585



— CABHAMIEEDERETE

All Patients Patients Discharged
061 A 61 B
05 057
Data Utilization o HR2.66 (2.0-364), p < 0.001 » o HR 1,07 (0.58-1,98), p = 0,82
bl - -
5 n
2 2
2 03 5 03
3 E
4] 02- OHCA Q 021
o1-( 0,17
v Mo OHCA QHCA
No OHCA
o,trr’,_ 00"
T T T T T T T T T T T T T T
0 50 100 150 200 250 300 350 0 50 100 150 200 250 300 350
Follow-up (days) Follow-up (days)

Demirel F et al. EHJ: Acute Cardiovasc Care 2015;4:16-23



Dat a

Ut

o
~
T

o

W

(@)
|

0.20

Probabilm of Mortaliwy
QD
~—

0.10

0.004

CAEHAMIEZEDEIRIETFIE

Patients Discharged Alive

0.504

| | | | | | | | |
0 30 60 90 120 150 180 210 240 270 300 330 360

Days Since Discharge

e

Fordyce CB et al. JACC 2016;67:1981-1990



- CABHIAMIBEDERETE | @]

— HARATERUZCENERDDIEADOHN?
Data Utilization

J-PCI OUTCOME



— CABHIAMIEE DRI % Fi%

AMI without CA
AMI with CA

Data Util i1 zat.

LD

Patients with CA

All cause@gath

0.00 0.05 0.10 0.15 0.20 0.25 0.30

Patients without CA

30 60 90 120 150 180 210 240 270 300 330 36

Days from PCI
Number at risk

AMI without CA17674 17428 17300 17214 17147 17087 17030
AMI with CA 1051 991 969 958 949 945 940

Ando H et al. Resuscitation Plus 2024;18



- J-PCI Registry®DFh5: L\ EE

o

Data Utilization

ﬂﬂ

Ando H et al. Resuscitation Plus 2024;18



Data Utilization

m National Library of Medicine

National Center for Biotechnology Information

PublfQed*

Save

MY NCBI FILTERS [3

RESULTS BY YEAR O
Ay 1
Cite
II I . Share
= HENEIER
2016 2024
TEXT AVAILABILITY N
[ ] Abstract 2
[] Free full text Cite
[] Full text Share

ARTICLE ATTRIBUTE
[ | Associated data

ARTICLE TYPE

J-PCl registry

Advanced Create alert Create RSS User Guide

Sort PN

Email ‘ Send to by: Most recent v

Display options $#

o (1] > )

Door-to-Balloon Time and Mortality in STEMI With Cardiogenic Shock: A
Nationwide Registry.

Saito Y, Inohara T, Kohsaka S, Muramatsu T, Ishii H, Yamaji K, Amano T, Kobayashi Y, Kozuma K; J-
PCI Registry Investigators.

JACC Asia. 2024 Apr 23;4(5):421-422. doi: 10.1016/j.jacasi.2024.03.002. eCollection 2024 May.
PMID: 38765661 Free PMC article. No abstract available.

PDFZ &L

Cardiac arrest and post-discharge mortality in patients with myocardial
infarction: A large-scale nationwide registry analysis.

Ando H, Sawano M, Kohsaka S, Ishii H, Tajima A, Suzuki W, Kunimura A, Nakano Y, Kozuma K, Amano
T.

Resusc Plus. 2024 May 3;18:100647. doi: 10.1016/j.resplu.2024.100647. eCollection 2024 Jun.
PMID: 38737095 Free PMC article.

This study aimed to determine the post-discharge outcomes of patients with cardiac arrest.
METHODS: We analysed data from the J-PCI OUTCOME registry, a Japanese prospectively planed,

observational, multicentre, national registry of percutaneous coronar ...
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